Lincoln Police Department

Thomas K. Casady, Chief of Police |
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Com\mi,(a af ﬂ‘p‘part\/nifﬂ
MAYOR CHRIS BEUTLER lincoln.ne.gov

January 24, 2011

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Grateful Greens, 1451 ‘O’ Street
requesting a class I/K liquor license.

James Larson, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

James Larson was born in Lincoln, Nebraska. He attended Northeast High School graduating in
1988.

James Larson employment history is as follows:

2009 - Present Owner, Hawkins Restaurant Group Lincoln, NE.
2007 - 2009 Manager, Open Harvest Lincoln, NE.
2005 Cook, Grateful Bread Lincoln, NE.
2004 — 2005 Team Member, Whole Foods San Francisco, CA.

The required training was completed on December 9" 2010.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Az

THOMAS K. CASADY, Chief of Police

POLICE
| pEPARTMEN,

A nationally accredited law enforcement agency




RECENED -

APPLICATION FOR LIQUOR LICENSE

CATERING LICENSE JAN = 4 201t
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH NEBRASKA LIQUOR
PO BOX 95046 CONTROL COMMIISSION

LINCOLN, NE 68509-5046
PHONE: (402)471-2571
FAX: (402) 471-2814

Website: www.lcc.ne.gov

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must be filed with the local governing body where the event
is to be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER Class T

NAME OF LICENSEE_Hawkins Restaucat C—roup LLC
TRADE NAME Gra‘feﬁ\ é}eer\s (;ou.me’f' CLLO.PPeA gaﬁwQS

PREMISE ADDRESS_[H5| O Sfreet Suite 200

CITY/STATE/ZIP CODE__Lincoln , NE 68508

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

/M\/

Signatur lece ee

Subscribed in my presence and sWorn to before me this

Notgr§ Public Signature & Seal
A GENERAL NOTARY - Szt of Nebraska
[l " JUSTINT. PETERSEN

By Comm. Exp. May 6, 2013




APPLICATION FOR LIQUOR LICENSE
RETAIL

301 CENTENNIAL MALL SOUTH RECEED
PO BOX 95046
LINCOLN, NE 68509-5046 /*
PHONE: (402) 471-2571 g

FAX: (402) 4712814 JAN = 4 201
Website: www.lcc.ne.gov/

T

NEBRASKA LIQUCR
CONTROL COMMIISSION

TAIL LICENSE(S) Application Fee $400
BEER, ON SALE ONLY -

BEER, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

BEER, ON AND OFF SALE

BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

OOOOXOO0O0 &
5Eggp-Cow»

X Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

i AT A & S S J

[TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE): oo 1 o i i iian i

] Individual License (requires insert form 1)
Partnership License (requires insert form 2)
[C]  Corporate License (requires insert form 3a & 3c)
Limited Liability Company (LLC) (requires form 3b & 3c)

questlons we may hav on this apphcaﬁon.i

Name Phone number:

FORM 100

DY7AMAIN




TV RTeS

PREMISE INFORMATION i Y i
Trade Name (doing business as) (-7 a_“'e F(CeAS e_{' ?a.l(w( S

strect Address #1_(H5] (0 Street Suite o200

Street Address #2

City anc ol County /,mcasfer Zip Code_ (18508
Premise Telephone num#eor‘z‘g k0 -2304 <J| wes Cell

Iss this location inside the city/village corporate limits: K YES O NO

Mail address (where you want receipt of mail from the Commission)

Name_ Hawla s Kesfauradt Lro «p LLE /o James . Larson y e
Street Address :

#1__5204  South. Street , JAN =4 271
2;wet Address NEBRASKA LIOUOR
city_[incaln state ME Zip Code_ 68500

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the

building.
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length Y1* (% feet
Width Wl o feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100

DITNT AANAN




Noctn

NEW TRACK i
LIGHTING W/ 1:
PENDANT HEADS '\

i

1 1
e
M T TsT R T

T . T
"""""" Lo 2

NEW MR18 RECESSED
CAN LIGHTS IN GYP ’
BLKHD

(]
b ¢ |© o "/| NEW GYP. BD.
o
#
o

CAN LIGHTS;

BULKHEAD 8'-0'
AF.F.

NEW ELEC.

7
©
o
o

—]

— EXISTINGAIGNTS IN

one ‘P \oor




P.02/82

492 441 5885

/457

"0" SHreet

T

£ 1]

L&

e

w1

V '!‘"@‘{‘:7

]

S ]

i
[

L.1%

L

[

30 K
i . 2 -_l ; |
=] A 3
< e 22 !
4 Lo MIBFFEL)
!:,@ > i
-
RES

Aeetebeniind . :

o
3 5

rYu.a T
il 3 —~—
L} ¥
4,’ . ‘ .
. i 5
t
q
TR
A |
B

]
-
]

—apPrR
| 5505F
! .

H ¥

|

DSt Pty ol B

l .

|

ona

| Prowmmses

S.\(\Q\NQ\K Co.‘FO I\e-*ﬁ\' Suinney

|O'l S?‘Teef —_— WBMN L@

EXHIBIT A

TNTA P.A?




[APPLICANT INFORMATION ~ ~_~_  ~_ — — | | =)

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

list any charges pending % the time of this application. If more than one party, please list charges by each individual’s name.
YES

O NO
If yes, please explain below or attach a separate page.
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/fyyyy) (city & state)

FECERED

JAN = 4 201}

EBRASKA LIGUCR

2. Are you buying the business of a current retail liquor license?
O YES 4 NO

If yes, give name of business and liquor license number,
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
c¢) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as a liquor licensed business within the last two (2) years?
OO YES X No

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
O YES P NO
If yes:
a) Attach temporary operating permit (form 125)
b) Attach statement(s) from all beer wholesalers (in your particular geographical area) and all liquor wholesalers
indicating that the seller is not delinquent or have any debts owed to the wholesalers.
5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

O YES K No
If yes, list the lender But we M}l d’a So_in_fe ﬂﬁwe.

FORM 100

DTNV TANMN




6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

| YES B4 NoO
If yes, explain. (All involved persons must be disclosed on application)

No silent partners
7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
B YEs O wNo

If yes, list such item(s) and the owner. 7%€ wallin_coder 1s Owﬂe/ }/v He. ﬁ/aﬂléﬁf/(

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

O YES KI No

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)

9. Is anyone listed on this application a law enforcement officer?
[J YEs K NO

If yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

N€$+ Cate Bawmk James W. Larson

12, List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
N /A
4

FORM 100

N anaIn




13. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
required are listed as followed:

a) Individual, applicant only (no spouse) é REGENVED
b) Partnership, all partners (no spouses) “ E
c) Corporation, manager only (no spouse) JAN = 4 201§ |

d) Limited Liability Company, manager only (no spouse)

Applicant Name Date Trained | Name of program where “@@%%’Ro,_
(mm/yyyy) (name, city) COMM"SSIQN

JZMQS . [_Mfot-, (99 -1991 | Burtender a /o/d-ﬂ‘la/ &//ﬂow\

TTaes Lo [assse 1993 Betoder aF Barrys Bar s Gnll

Jasmes . Lersoe 17195 Dartender ot Valias Pizsa

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

= Lease: expiration date \T@\uu v '6 Ozopz‘
] Deed [
O Purchase Agreement

15. When do you intend to open for business? J’“"\Ww y / 5_' oZol(
16. What will be the main nature of business? __ & {3 CS‘/’aufau?" Selling fddd 5. S;lqb’ duq/ Atlﬁemqes

17. What are the anticipated hours of operation? / / n — Fom Mow{av = fﬂl'aﬂég
Ne may 31'&-\1, o/ev\ as late /as [Open.
We w\a.\[ gpea eadler on 7m«.e O(ayf

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Ty

If necessary attach a separate sheet.

FORM 100

nryrTAna




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every

kind and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State. |
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or -
stockholder that are needed in furtherance of the application investigation of any.other investigation shall be supplied immediately upon demand. to the
Nebraska Liquor Comrol Commssxon or the Nebmska Stme PatroL The em ed derstand and acknowl & that an' hcense 1ssu

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,
members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no
initials.

A

ignature of Applicant Sigoature of Spouse
Signatuye of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State ofw (D(ukov\

County of \L\'E!\,D\N\O\h\. County of L-""""“"t‘

The foregomlg instrument was acknowledged before The forezoing instrument was acknowledged before
me this 2" cewbesr 20D by @ me this zolf by
%'\'U/&t\ . Lq&\ dA TVemes Laso—

T thal Lesdy 7 Nl € P

Notary Phiblic signgture Oomry Public signature
OFFICIAL SEAL Affix Seal Here £ le
TIROTHY C LEAHY :

B, GENERAL NOTARY - Stats of Nebraska
JUSTIN T. PETERSEN
¥y Comm. Exp. May 6, 2013 ‘

NOTARY PUBLIC - OREGON
COMMISSION NO. 422368
MY COMMISSION EXPIRES OCTOBER 31, 2011

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

FORM 100

MY AM0IN .




Residences for the past 10 years

James W. Larson

September 2008 — Present
5204 South Steet
Lincoln, NE 8506

August 200 — August 2006
1253 Sout!23™ Street

Lincoln, E 68502

Augus 2004 — August 2005
595 »hn Muir Drive Apt. #714
San‘rancisco, CA 94132-6113

{ovember 2002 — August 2004

1111 J Street Apt. #54
Davis, CA 95616

January 2001 — October 2002
1648 Harwood Street

Lincoln, NE 68502
ctober 2000 — Jan 200

5730 Otoe Street
Lincoln, NE 6857?

Steven Douglas Lydick

2010
Roseburg, OR

2006-2010

Fairfax, VA

1999-2006
Grand Island, NE

Christina Dianne Lydick

2010
Falls Chruch, VA




APPLICATION FOR LIQUOR LICENSE Offce Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b | REGENED

? v :

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95045 {EN - 42011
LINCOLN, NE 68509-5046 JAN =4 2011
PHONE: (402) 471-2571 NESRASKA | UGUoR

gfﬁiﬁ?zm:lgz.gov NEBRASKA LIQUOR SR SOMMESSIORN
~CONVROL COMMIISSION
1) All members and spouses must be listed
2) Managing member or contact member must sign
3) Managing member and spouse must file fingerprint cards.
Spouse may file affidavit of nonparticipation in lieu of fingerprint cards.

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)

Name of Registered Agent: J AMey L ArgoMm

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

Hawlins _Restauast oy LLC DB butelal Geens (uned Ll s

LLC Address: 5;2 oY S-oaﬂL ?f [ ee‘f'
City: “V\Cb)n State: NE Zip Code: 484’0 A

LLC Phone Number: Y07-5(0-,230 Y LLC Fax Number

Name of Managing/Contact Member R e T e . :
Name and information of contact member must be listed on followmg page . o

Last Name: Lar Son First Name: \ﬁme_s MI:_(Weston
Home Address: 5204 Sp H, Shreet city._[ jucoln
State: ME Zip Code:_ (8506 Home Phone Number: 40Z - 32} - 9424

%

naging/Contact Memiber

/
State of Nebras £,/

County of baneils The foregoing instrument was acknowledged before me this
__m; e Y 20 // by ( )ma < et
v date name of person acknowledged

Affix Seal Herg

m GENERAL NOTARY - Stete of Nebraska
i JUSTIN T. PETERSEN
Ly Comm. Exp, May 6, 2013

FORM 102
REV 7/10




List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: Lm"”\

Social Security Numbe .
Spouse Full Name (indicate N/A if single): N/ 4
Spouse Social Security Number:

Percentage of member ownership

First Name: \JAMES

MI: WQWLW\

Date of Birth:

Date of Birth:

Last Name: L\lr JJC"C

First Name: S"‘Wev\

Social Security Number: Date of Birth: B}
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 50 %
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Date of Birth:

Spouse Social Security Number:

Percentage of member ownership

FORM 102
REV 7/10




Submit organizational chart

Submit articles of incorporation or authorization to do business in the state of Nebraska from
Secretary of State’s office

ges; name of corporation/company

Indicate the company’s tax year with the IRS (Example January through December) ©

Starting Date: J el Y Ending Date: D eceu«\)éf
s this a Non Profit Corporation? ™ * -~
L. ’ E S -

CIYES [XINO
If yes, provide the Federal ID #.

FORM 102
REV 7/10




INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION ¢
301 CENTENNIAL MALL SOUTH JAN = 4 201

MANAGER APPLICATION AECEIED %g Offios Use

PO BOX 95046
LINCOLN, NE 68509-5046 NEBRASKA LIQUOR L] JAN =4 20

PHONE: (402) 471-2571
FAX: (402) 471-2814 CONTROL COMMIISSIO NEBRASKA LIGUO™
CONTROL COMMIIS: - =

Website: www.lcc.ne.gov
Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006)

3) Moust provide a copy of birth certificate, naturalization paper or US passport
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC: Hawkms Res’raura-«lr Crau.b LLC

Premise information

Premise License Number:

(if new application leave blank)
Premise Trade Name/DBA: Qm’fe -,D ul @reens C':ouwue‘)L CAOMM( §a/do(§
Premise Street Address: [45) (O Street , Sui'te Joo
City: L incoln State:_ AE Zip Code:__(,8508

Premise Phone Number:

The individual whose name is listed in the presndent or contact member category on either msert form 3a or 3va
must sign theu' name below. R : P v : 2

LIV
C‘ORPORATE OFFICER SIGNATURE
_ (Faxed signatures are acceptable)




fanager’s information must be completed below PLEASE PRINT CLEARLY T

Gender: RKIMALE [ ]FEMALE

Last Name:_Larson First Name:_~Jame.§ ML Weskbn
Home Address (include PO Box if applicable): 5/ oy South g’fr&d' |

City: [iACaL\ State: ME Zip Code; 68506

Home Phone Number: 404 - 32% - 932 ) Business Phone Number:

Social Security Number: ______ Drivers License Number & State: | AN asin
Date Of Birth:__ e Place Of Birth:_{ jcoln - Mebaska

~ CONTROL COMMISSION
Spouses Last Name: . First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth; Place Of Birth:
: ,' APPLICANT \ e o SR :
CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO
. MANAGER'SLAST TWO EMPLOYERS e |
NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO _




'Manager and spouse must review and answer the questions below B - I}
PLEASE PRINT CLEARLY

i

1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of

this application. If more than one party, please list charges by each individual’s name.
[JYES KINO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

[C1YES [xINO

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

[]YES [INO

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

[IYES CJNO

3, List the training and/or experience (when and where)

Date: Where:




I O it ¢ ﬂ

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

GEENED

/ JAN -4 ?.Qﬂ

igy elaPSPouse
GONTROL coMBNSSION

State of Nebraska
County of /mw’&’t— County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this Ja:u__,u_,#.a/, 204/ by me this by

otary Public sﬁature 4 Notary Public signature

Affix Seal Here

B GENERAL NOTARY - State of Nebraska
JUSTIN T. PETERSEN
Wy Comm. Exp, May 6, 2013

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 9/2008




STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECQRDS

OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS. i 2
DATE OF ISSUANCE %{4 . é’@-”"
stan.ey sc

OPER

; 9/8/2010 ASSISTANT STATE REGISTRAR

: DEPARTMENT OF HEALTH AND
LINCOLN, NEBRASKA HUMAN SERVICES

STATE OF mwn-nﬁrm OF HEALTH 710
‘. BaresmelVialSstls . Cyge
| CERTIFICATE OF LIVE BIRTH 2036 von e
m st oy ; ——— "TOATE OF BIRTH (RONH, DAY, FBART  ©
, ~James  Weston larson I L
" gt a2 Lancaster
< Se. -

& MWAL—NM! ' (1F 0T (N HOSHITAL, OIVE $TRELT AND dasists | ) l

™ . -]

u lincoln Genersl Hospital

T LAST AGE VAT YO8 OF STATE opnmmnu N UBi4,, NAME COUNTEY)

HER—MAIDEN NAME FgsT “ioou

Cheryl  Jean Hewkins w 22 |, Nebraska
COUNTY

e il s T
Nebraska |, Lenoaster |, Lincoln e Yes' |, k119 North 60th 68507

e ety T T g g?.e'lgumw STATE OF BINTH (17-NOT IW U.S.A., NAsS COUNTEY )
. Jgmes Millard  Larson w 2 |, Nobreska
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